MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

63~01440
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Rev. 4/59
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DATE AMENDED

. PLACE OF DEATH
a. COUNTY

St.I‘Ouis

if “institution:

S'b Louis

2. USUAL RES!DENC! {Whare deceased ilivad.
a. STATE b COUN‘I’Y
MOy -—

Residence before
admission)

b. CCI)TY (If outside corporate. limits, give TOWNSHIF only]

TOWN - -~

Length of stay in 1h

DOA

e. CITY
OR

S Gasversity city

. inside Limits

Yes i Ne 0

e. FULL NAD\CEOOF (if NOTIn Eamtui, give I:xarioﬂ]

HOSMT
INSTITUTION

County Hospe

Inside Limits

YEIE Ne O

d. STREET (Lf cutside, give location)

ADDRESS 707 E a st.gate

Reside on Farm

Yes [J No E

3. NAME OF DECEASED
{Type or print}

First

EARRY

Middle

1.

SCHWIMMER

Last 4. DAYE Month

DEATM Mar .h 1963

Day

Year

5. SEX

Male

4. COLOR OR RACE

Capa.

7. Married [0 Never Married [J
WEdowed& Diverced [

9. AGE (last birthday] | {F UNDER'1 YEAR
Months | Days

i }i\rzsfr 6”“2

1F_UNDER 24 HR
Howurs Min.

k)

10a. USUAL OCCUPATION

Give kind of work done | 10b. KIND OF BUS[NESS OR INDUSTRY

lk BIRTHPLACE (City and sfate of country)

during most of working life, even if retired)

xustria ~Hung

ary

12, CITIZEN OF WHAT COUNTRY

Retail “hop -
13b. MOTHER'S MAIDEN NAME

Chai unk)

16, SOCIAL SECURITY NO.

J—USA
T4. NAME OF RUSBAND OR WIFE
Rebecca

Chas ,ochwimner 6803 ta ,ﬁ'.st Louis,Ill‘

ONGET AND DEATH
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DUE TO (b) LT e
stating the under- BUE 10 € & M (W) W - far -

lying <avwe last. 5 -
10N CONTR!BU'HNG TC DEATH but nm relstad to the ferminal | PART Ill docesssd” - wes  Temale  was
PART 11. OTHER SIGNIFICANT CONDIT ONS w ' vy om0 e

disease condmon given in PART | {&) )
n I_E_] Yes l O Ne | [l Unknown

20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | ar PART. Il of item 18.}

13a. FATHERE%’
Ahr, Schwimmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or Wown)l (If yos, give war or dates o

18.. CAUSE OF DEATH (Entar only one cause p!
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DOCUMENT

Conditicns, if any,
which gave rise to
above cause s},

™.
[e]
(=]
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(1Y)
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wI
-

. WAS AUTOPSY | 20a, ACCIDENT
PERFORMED [m]
YES [ NO L

Month, Day, Year

SUICIDE HOMICIDE
] 0O

. TIME OF
INJURY

Hou
a.m.
p.m.

. INJURY QCCURRED

COUNTY
WHILE AT WORK [J
NOT WHILE AT WORK ]

A | anended the deceased from%. 1% 2 e//g/és

’ 2 m on. fhe date stated above, and to the best of my knowledge, from the causes stated.

Death occurrad at 7 22: DATE 51 NED

23d. LOCATION. (City, town, or caunty) (SiateY
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_ MEDICAL CERTIFICATION

20e. PL;\CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIGN

farm, fattory, street, office bidg., etc.)

:

nd last saw hh;m alive on.

OR
TYPEWRITER RIBBON

22k, ADDRESS
OFo 2o

2%. NAME OF CEMETERY OR CREMATORY

Chesad Shel Emeth
24, FUNERAL DIRECTOR ABDRESS 25. DATE RECD. BYE%EG
Berger Hemorial 4715 McPhersaen 3-b-

{Licensed Emlulmer 1 Statement on Reverse Side)

220, SIG! (Degrea_or title}

USE BLACK' INK

SHOULD READ

23a. BURIAL,{C 23l: DA
oW

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' , Student Embalmer No.

working under my personal supervision. ‘%‘ . %L 1
Student gne : "'j% —

Signature of Student Embalmer U\ ..E ' g
. 'l

" Licensed Embalmer No.

P. O. Address .

S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hezalso shall sign in his OWN handwriting.
If this body is not embalmed, fR% should be so stated above.
: - TN . . .




